Epidural pethidine was compared with epidural saline for relief of pain from episiotomy wounds. Pethidine 25 mg administered by the lumbar epidural route produced significant analgesia. However, the incidence and severity of episiotomy pain are so variable that routine use of the technique is not recommended.
extradural
Epidural opiates have been used extensively in many clinical situations such as relief of pain from malignancy, trauma, surgery and in chronic pain states. 1 -4 In spite of problems of delayed respiratory depression, itching and urinary retention,S the quality of analgesia has encouraged clinicians to continue using this technique.
Our favourable experience with epidural pethidine for pain relief following caesarean section under epidural anaesthesia prompted consideration of the use of epidural pethidine for relief of episiotomy pain following vaginal delivery. The episiotomy rate varies with parity and with local obstetric practice but is of the order of 40070 of all vaginal deliveries. It was expected that patients who delivered vaginally with a functioning epidural block would experience severe episiotomy pain as the block receded. A randomised, double-blind trial with saline placebo was therefore designed to test the hypothesis that pethidine injected by the lumbar epidural catheter would effectively relieve this perineal pain. Approval for the trial was given by the Hospital Ethics of Research Committee. 
METHODS
The subjects were parturients with lumbar epidural catheters in place who had received episiotomies during vaginal delivery. The trial was explained to them and consent obtained. Patients who refused to participate, had a sensitivity to pethidine or an opiate addiction were excluded. Immediately after admission to the trial the epidural filter and catheter were injected with normal saline 3 ml to verify catheter patency and to flush out residual local anaesthetic. Later, when pain relief was requested, a pain score was recorded on a 10 cm linear analogue scale. The contents of a numbered vial prepared by the hospital pharmacy were carefully injected through the epidural catheter over a period of three minutes. The vial contained either 10 ml of normal saline or 10 ml of a solution containing 25 mg pethidine and normal saline. Following injection the patients were observed for adverse reactions then at 30 minutes another pain score was recorded. Pulse, respiration and blood pressure were also noted. Alternative analgesia was offered to patients who required it. The epidural catheter was then removed as soon as convenient. A further visit was made 60 minutes after the injection to record relevant observations. Finally a visit was made the following day to collect information on duration and quality of analgesia, side-effects and any comments. Forty-one patients agreed to participate but 21 were withdrawn, either because they experienced no pain many hours after the block had worn off or they requested removal of the epidural catheter. The code was broken at the conclusion of the study when results for ten patients in each group had been collected.
RESULTS

Pain relief
There was no significant difference between the two groups in mean pain scores before injection ( Table 1 ). After injection of epidural pethidine there was a significant improvement in pain scores, every patient in this group experiencing pain relief. Although there was a placebo effect demonstrated with saline in three patients, there was a significantly greater improvement in the pethidine group (p < 0.005, Fisher's exact probability test). In the pethidine group the quality of analgesia was rated as excellent by 4, good by 5 and fair by 1 patient. Four patients who required analgesia at the 30-minute visit were all subsequently found to belong to the saline group. One was given intramuscular opiate and one oral analgesics. The other two were given epidural pethidine with rapid and dramatic relief of pain.
Duration
Duration of analgesia in the pethidine group by the patient's assessment varied from just under three hours to greater than 24 hours. The mean, excluding this latter figure, was 7.5 hours.
Side-effects
In the pethidine group three became drowsy, one became euphoric and was nauseated on injection, probably representing rapid uptake by the epidural veins. There was no respiratory depression, urinary retention or itching.
The only itching occurred in two patients in the placebo group and there were complaints of urinary difficulty and drowsiness also in this group.
DISCUSSION
As expected from the results of other studies using intra-spinal opiates for a wide range of painful conditions,I-5 lumbar epidural pethidine has been shown here to be effective in relieving episiotomy pain. Although a recent study6 demonstrated that caudal morphine will relieve the pain following haemorrhoid surgery it may in fact be more logical to use the lumbar epidural route to obtain relief for perineal wounds. The opiate must reach the substantia gelatinosa of the spinal cord and the lumbar route is therefore anatomically closer to the opiate receptors. We usually use pethidine 50 mg in saline administered epidurally for pain relief after epidural caesarean section. Pethidine 25 mg was chosen for this study in an attempt to minimise any parenteral effect which might be attributed to a larger dose. Even with this smaller dose four patients exhibited symptoms suggestive of systemic uptake.
Lumbar epidural pethidine will relieve the pain of an episiotomy wound. Twenty-one patients were withdrawn from the trial, some of them complaining more of the discomfort of the epidural catheter than of the episiotomy. Since episiotomy pain is so variable in frequency and intensity, the technique of lumbar epidural pethidine cannot be recommended as a routine procedure. Consideration may be given to its use in selected patients, for instance, severe perineal tears, patients with low pain thresholds or where other methods are inappropriate.
However, as with the use of epidural opiates in other situations care must be taken to provide constant, prolonged surveillance in a suitably staffed area in order to detect the onset of acute or delayed respiratory depression. Barbara Godfrey provided statistical advice and Dorothy Way kindly typed the manuscript.
